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This was a prospective cohort study that was carried out at the Loma Linda University Medical Center in California. The authors stated that the open approach had been chosen at their institution for a variety of reasons. In particular, patient preference (29 patients), unfavourable aortic aneurysm neck anatomy or excessive angulation (40 patients), and iliac or other access vessel problems (38 patients). The average length of follow-up was 17.5 months. No patient was lost to the follow-up assessment. However, questionnaire data (on quality of life) were available for a smaller group of patients at any assessment time.
Analysis of effectiveness
All of the patients included in the initial study sample were considered in the analysis of effectiveness. The outcome measures used were:
quality of life, which was examined using the Short-Form Health Survey, 12 items (SF-12), administered preoperatively and at 3 weeks, 4 months, and one year after hospital discharge; the length of hospital stay (LOS) and the length of stay in the intensive care unit (ICU); the frequency of perioperative complications and deaths; the rate of late deaths; discharge disposition; the rate of hospital readmissions; and the average readmission stay.
The patients were also questioned as to when they thought they had returned to baseline health status in terms of weeks from the date of surgery, and whether they would undergo the same procedure again. With the exception of age, which was significantly higher in the endovascular group, the study groups were comparable at baseline
Effectiveness results
No statistically significant differences between the open and endovascular groups were observed with respect to the SF-12 in either the Physical Component Summary (PCS) At 1 year, the PCS and MCS scores were 42.1 and 51.5, respectively, for the open repair group versus 41.4 and 51.0 for the endovascular group.
When the whole sample was considered, both PCS and MCS scores declined at postoperative week 3, but returned to baseline by 4 months. The 1-year scores were essentially identical to those obtained at 4 months. The statistical analysis showed a significant difference of the two scores at 3 weeks compared with the other three periods.
The number of weeks required to return to baseline health status was higher after open versus endovascular repair (7.22 versus 5.47 weeks), but the difference did not reach statistical significance, (p=0.09). Also, no statistically significant difference in the proportion of patients who would undergo the same procedure again was observed.
The average LOS was 4.4 days for the open group versus 1.9 days for the endovascular group, (p<0.0001). The average stays in the ICU were 1 day (open group) and 0 days (endovascular group), respectively, (p<0.0001).
